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FROM THE 
MSC DIRECTOR 


Colleagues, 


Special 


RDML Moritz who retired after 


congratulations to 


41 years of honorable service to 
the U.S. Navy and warm wel- 
come to the new Deputy Com- 
mander Naval Medical Forces 
Pacific, Reserves Deputy Direc- 
tor, Medical 

RDML Buzzetti. 


Service Corps, 


Congratulations to those se- 


lected for Commanding Officer 


and Executive Officer! | am 
pleased with the assignments and grateful for how easy it was to advocate for 
stellar officers. Those screened that were not selected, please keep in mind 
you may be called upon in a moment’s notice. Leadership opportunities are 
abound! 

This fall the AY-23 Medical Service Corps Full-Time Duty Under Instruction 
selection list was announced. Congratulations and Bravo Zulu to all selectees! 
Your selection is a true testament to your performance. If you’re interested in 
applying for DUINS or other opportunities in the future, take the time to read 
the message from the detailers in this edition to learn more about managing 
your Officer Summary Report. 

T his edition of “The Rudder” spotlights the Financial Management Specialty 
whose specialty leader is CDR Jodi M. Phillips. This small but mighty specialty 
may have less than 60 active duty but they serve in critical roles throughout 
DHA and BUMED. Whether they are members of the Executive Steering 
Committee, Comptrollers, Director for Resource Management, or wearing a 


hat under DHA they have proven to be invaluable in Navy Medicine. 
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Bravo Zulu to the NAMU-SA Researchers highlighted in Mr. DeKunder’s article about Portable Sterilizers. The for- 
ward progress to provide the highest level of medical capability to care for the warfighter continues to show how Navy 
Medicine is staying relevant. 

The Senior Officer Seabag is hot off the presses and ready to share resources that aim to empower you as a senior 
leader in the Navy. Check out the link below and keep in mind it is an evolving document so please share what has 
worked for you with the Corps Chief's Office if you feel it will help your fellow MSCs. 


Wishing you and your families the best this holiday season! Thank you for all you do and looking forward to photos 


VV _ #20 


Just as any proper seabag equips Sailors with the 
gear needed to execute their mission, the Medical Ser- 


SENIOR vice Corps (MSC) Senior Officer Seabag guide gives 
you the tools and resources to navigate your way as a 
()FFICER Ww senior leader in the Navy. The fact you have been pro- 
; moted to the ranks of LCDR and above is commenda- 
GS EABAG ble — a testament to your talents and resourcefulness. 
You have contributed a great deal to Navy Medicine 
and have undoubtedly learned critical lessons along 
the way. But the Medical Service Corps — our Corps — 
depends upon you now to maximize your abilities and 
apply those lessons in key leadership roles. This guide 
intends to empower each officer to achieve the great- 
est impact for the greatest good in support of our mis- 
sion. We strive to leave no potential unfulfilled to allow 
MSC leaders to lead across all corps and the Navy. 
To achieve that goal, the wisdom and guidance con- 


tained in these pages are diverse. Senior officers who 
have held Career Milestone billets document their les- 


from around the world! 


U.S. NAVY MEDICAL SERVICE CORPS 


sons as they reflect upon their executive medicine/ 
milestone experiences in those jobs. Various career 
tracks and deployment paths are included so that you 
are aware of the myriad of opportunities to maximize 
your potential and those you lead. And finally, educa- 
tion and training opportunities are presented to foster 
our shared commitment to lifelong learning. 

While this Senior Officer Seabag is directed primarily to the O-4 and above audience, by no means is it privileged 


Updated Sep 2022 


viewing for those ranks. Senior officers are expected to mentor their juniors and share this guidance so that they, too, 


may succeed. Each career in the Medical Service Corps carves a unique path, and it is never too early to chart waypoints 
to a final destination. 


For more information please visit the milSuite page: MSC Career Development Program 
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RETIREMENT CEREMONY FOR 
RDML MARK E. MORITZ 


On Sunday, 2 October 2022, Rear Admiral Mark E. 
Moritz, the U.S. Navy Deputy Commander for Naval 
Medical Forces Pacific as well as the Reserves Deputy 
Director for the Medical Service Corps, commemo- 
rated 41 years of honorable and faithful military ser- 
vice. The retirement ceremony was held at the Merrill 
Hotel in Muscatine, lowa and also served as the pro- 
motion ceremony for RADM Pamela Miller, Medical 
Corps. RADM Miller is The Medical Officer of the 
Marine Corps and the Vice Chief, Bureau of Medicine 


and Surgery, Reserve Policy and Integration. 


\ “4 
\ 
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Pictured above: The Reserve MSCs presented a gift to RDML Mark Moritz Pictured above: RADM(ret) Brian Pecha, Medical Corps, officiates at RDML 
commemorating his service and devotion to the Corps. The gift was hand made Moritz’s retirement ceremony. 

by CAPT Anthony LaCourse and features planking from the USS Constitution 
anda flag flown at DHA, the Pentagon, and the USS Constitution. 


Pictured above (L-R): RDML(sel) David Buzzetti, incoming Reserves Deputy Direc- 


Pictured abi L-R): RDML Mark Mortiz and RADM(sel) Pamel 
cee aE Oe) peer pelea tor for the Medical Service Corps, joins CAPT Gregory Klein, Deputy Chief of Staff. 


Miller on stage. 
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Pictured above (L-R): HMCM Bradley Jewitt and HMCS Jennifer Ronchetto present RDML Mark Moritz a gift from the Chief's Mess commemorating his time as a U.S. 
Navy Chief. 


Pictured left (L-R): CAPT Michael Basso, CAPT Anthony LaCourse, RDML(ret) Timothy Weber, RDML(sel) David Buzzetti, RODML Mark Moritz, RDML(ret) Mark Bipes, 
CAPT Kenneth McAndrews, CAPT Katherine Ormsbee, CDR Shawn McGurran, and CDR Wilhelm gather for a group photo at RDML Moritzs retirement ceremony. 
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PROMOTION CEREMONY FOR 


RDML DAVID BUZZETTI 


Pictured left (L-R): RDML David Malone, RADM Patricia Miller, RDML(ret) Mark Moritz, 
RDML(ret) Priscilla Coe, RDML(ret) Brian Guldbek RDML David Buzzetti, RDML Matt 
Case, and RDML Eric Peterson pose for a group photo upon conclusion of the ceremony. 


On Saturday, 15 October 2022, RDML David 
Buzzetti was administered the Oath of Office 
to his present rank by RDML(ret) Mark Moritz 
in Portsmouth, Va. 


Pictured left (L-R): RADM Pamela Miller, RDML Mark Moritz(ret), 
RDML David Malone, and RDML(sel) David Buzzetti stand on 
stage while the Oath of Office is being administered. 


Pictured above: RDML David Buzzetti is surrounded by 
family and colleagues during the pinning of his new rank. 
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FROM THE DETAILERS 


Officer Summary Report (OSR) 


Special Qualifications 


What are special qualifications? 

There are two categories of qualifica- 
tions that populate in the special quali- 
fications section of your OSR. They are 
Additional Qualifying Designators 
(AQD) and Navy Officer Billet Classifi- 
cation (NOBC) codes. 


What is the difference between a 
NOBC and an AQD? 

An NOBC provides a general descrip- 
tion of a group of positions sufficiently 
alike in respect to their duties and re- 
sponsibilities to justify a common 
name. It is not meant to cover every 
duty required of a job nor is every duty 
listed necessarily a requirement of the 
billet. Similarly, an NOBC in an officer's 
record does not necessarily indicate 
that the officer has experience in every 
duty listed in the NOBC’s definition. 

AQD codes enhance billet and officer 
designator codes by identifying more 
specifically the qualifications required 
by a billet or a unique qualification 
awarded through service in a coded 
billet. They identify additional qualifica- 
tions, skills, and knowledge required to 
perform the duties and/or functions of 
a billet beyond those implicit in the 
billet designator, grade, NOBC, or sub- 
specialty. 


How are NOBCs and AQDs used? 


NOBCs and AQDs are detailing tools. 
The AQD code identifies the attain- 
ment of skills and knowledge, as recog- 
nized by a competent authority, in ad- 
dition to those identified by the officer 
designator, grade, NOBC, or subspe- 
cialty. Therefore, AQDs aid in the se- 
lection of naval officers to fill certain 
billets requiring specialized skills and 
knowledge. NOBCs are rarely used by 
Medical Service Corps detailers to aid 
in assignment process. 


How are NOBCs and AQDs awarded? 

The NOBEC code is automatically ap- 
plied to an officer's record upon assign- 
ment to a billet identified by that 
NOBC, provided the member is in the 
billet for more than five months. 

AQDs are awarded by Naval Person- 
nel Command (usually your detailer). 
In some cases, the codes are awarded 
only when approved by administrative 
board action, such as Command Eligible 
(2D2). In other cases, the AQD must be 
reviewed by the primary Consultant. 
Executive Medicine (67A), for example, 
requires the Joint Medical Executive 
Skills Program manager to validate the 
member’s skills prior to the detailer 
awarding the AQD. Some officer AQD 
codes are only valid for a specific peri- 
od as skills or knowledge that are per- 
ishable and will require some form of 
recertification prior to being re- 
awarded. 


How do | request an AQD be added 
into my record? 

Email your Detailer with the AQD 
being requested, the Officer Awarding 
Criteria, and all supporting documenta- 


tion for the AQD. As an example, if you 
were requesting the Marine Corps 
Medical Department Officer AQD 
(6FA): 

“Please update my record with the 
6FA AQD. Successfully completed a 
deployment of 90 or more consecutive 
days with the Marine Corps. Please see 
FITREP/PIM documentation attached. 
Designators: 210X, 220X, 230X, 290X 
Grades: O1 to O06.” 


Medical Assignments 
Link 


Medical assignments (navy.mil) 


MSC Detailers 


CAPT Brandon Hardin 


(Senior MSC Detailer/ HCC/ Med 
Techs) 


brandon.w.hardin2@navy.mil 
(901) 874-3756 DSN 882 


CDR Robert Nevins 
(HCA) 


robert.p.nevins@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 


ryan.,j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 
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SPECIALTY SPOTLIGHT 


NAVY FINANCIAL MANAGEMENT 


The Navy Medical Service Corps Financial 
Management Community is a small group of 
less than 60 Financial Management profes- 
sionals. The positions that our officers hold 
are mostly high profile with unique leader- 
ship opportunities that include comptrol- 
lers, financial managers, budget analysts, 
program managers, analytics specialists, 
and even instructors. Each role has a mean- 
ingful impact and considerable responsibil- 
ity within Navy Medicine and the Defense 
Health Agency (DHA). 

Comptrollers, who are proven experts in 
financial management, analytics, acquisi- 
tion, civilian personnel management and 
logistics, provide "total" resource services 
and value to Navy Medicine. These are the 
team members who monitor resource exe- 
cution, track and report command metrics, 
and ensure commands are operating within 
higher statutory authority and appropria- 
tion law. 

Comptrollers are critical Special Advisors 
to the Military Treatment Facility (MTF) 
Directors as well as to non-MTF Command- 
ing Officers, making recommendations that 
optimally balance the command’s mission 
with available resources. They bring an 
analytical skill set that is instrumental and 


Falls Church, Va. Pictured above: CAPT Stephen 
Marty, Deputy Chief of Resources and Comptroller 
for the Bureau of Medicine and Surgery, speaks at 
the first North East Regional Pride Summit. 


beneficial to all command business topics. 
Comptrollers are usually dual-hatted as the 
Director for Resource Management (DRM) 
and, in that role, are tasked with gathering, 
analyzing, managing, reporting, and com- 
municating the business operation's impact 
to stakeholders. DRMs serve on the activi- 
ty’s Board of Directors and are voting mem- 
bers of the activity’s Executive Steering 
Committee (ESC). In addition, Comptrollers 
are called upon to champion command ef- 
forts to achieve audit readiness which in- 
volves standardizing internal controls and 
identifying areas where financial process 
improvements are needed. 

Recognizing the responsibility place on 
Comptrollers, the Office of the Under Sec- 
retary of Defense (Comptroller) Navy de- 
veloped the Financial Management (FM) 
Certification program in 2014 to ensure 
that financial managers have’ the 
knowledge, skills, and abilities required to 
achieve auditable financial statements. FM 
certification focuses on leadership, audit 
readiness, fiscal law, ethics, and decision 
support/analysis. Comptrollers are ex- 
pected to progress from Level 1 to Level 3 
over the course of their careers. Additional- 
ly, many Comptrollers are Certified Defense 
Financial Managers (CDFM) through the 
Association of Military Comptrollers. 
CDFM is a recognized credential within in 
the Medical Service Corps that shows initia- 
tive, growth, and advancement within the 
Comptroller community. 

Financial Management professionals 
perform in varying roles throughout the 
DHA and the U.S. Navy Bureau of Medicine 
and Surgery (BUMED). In addition to being 
a DRM at a non-MTF or MTF, Financial 
Managers also hold staff positions at DHA, 
in the Office of the Secretary of Defense for 
Health Affairs (OSD-HA), Office of the As- 
sistant Secretary of the Navy for Financial 
Management/Comptroller (OASN-FM&C), 
Office of the Chief of Naval Operations 
(CNO), and at BUMED. Comptrollers’ 
unique education and experience provides a 
proven pathway into Executive Medicine. 
While the majority of our professional cadre 
join the specialty as O-2s or O-3s and tend 
to stay aligned with the community 


Atlanta, Ga. Pictured above (L-R): LT Michael 
Sokolowski and LCDR Harry Qui attend the 2022 
Professional Development Institute American 
Society of Military Comptrollers conference. 


throughout their careers, a growing number 
of Financial Managers are also pursuing two 
or three-year “off-ramps” as Directors for 
Administration or Officers in Charge across 
the globe, providing them further profes- 
sional development opportunities and valu- 
able executive leadership skills. 

There are many Comptrollers that are 
currently, or have successfully served in 
Executive Officer and Commanding Officer 
positions. The Finance Community is a small 
group that continues to play a vital role in 
accomplishing the mission of Navy Medi- 
cine. We are always looking for officers who 
have a knack for numbers and are interest- 
ed in the financial side of Healthcare and 
Operational requirements. Developing a 
financial management skill set takes time, so 
maintaining a fresh supply of Financial Man- 
agers is crucial. 

Comptrollers and Financial Managers 
that serve in a MTF manage healthcare 
funding based on requirements and perfor- 
mance targets identified through the Quad- 
ruple Aim Performance Process (QPP) and 
resourced in the annual Statement of Oper- 


(continued on next page) 


ations (SOO). The SOO is based on an Inte- 
grated Resourcing and Incentive System 
(IRIS) revenue allocation model similar to 
the civilian healthcare sector that has both 
Performance Based Resourcing (PBR) and 
Requirements Based Resourcing (RBR) 
levels. This includes workload baselines for 
each service line established during the 
QPP and budget targets before appropria- 
tions are enacted assisting in making re- 
sourcing decisions. 

Financial Managers are not recruited into 
Navy Medicine in the same manner as other 
specialties. They are almost always 
healthcare administrators first and have 
chosen to expand their individual roles and 
value to Navy Medicine. Financial Managers 
train with Medical Logisticians in a formal 
nine-week classroom training course called 
the “Financial and Materiel Management 
Training Course” (FMMTC). This entry-level 
course prepares Financial Managers for 
worldwide assignment to a Navy Medicine 
activity or MTF where they will master the 
skills needed while on-the-job from day one 
at an activity. Junior Financial Managers are 
assigned, as much as possible, to larger ac- 
tivities where they “intern” with a senior 
comptroller or deputy comptroller as the 
“fiscal officer”. In FY17, a pilot “Financial 
Management Fellowship” was launched 
with its first fellows completing a 12-month 
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training program before their assignment as 
a Comptroller. Our community is excited by 
the positive response we’ve already seen 
and have expanded the number of fellow- 
ships over the past few years. Lastly, we 
offer education opportunities that include 
Duty Under Instruction (DUINS) at the Na- 
val Postgraduate School, where candidates 
earn a Master’s of Science (MS) in Defense 
Financial Management. 

Now more than ever, Navy Medicine 
needs a well-trained financial workforce to 
solve constant budget challenges like con- 
tinuing resolutions, sequestration, fur- 
loughs, lapses in appropriation, and other 
statutory speed bumps. The unique skills 
and leadership traits of military Financial 
Managers are critical to the successful DHA 
transition and management of Navy Medi- 
cine Readiness Training Commands. Comp- 
trollers are leading DHA’s establishments of 
standardized financial management. poli- 
cies, procedures, and operations. Financial 
Managers’ shared future with the Army and 
Air Force increases job assignment oppor- 
tunities across the DHA. Most importantly, 
Comptrollers play a pivotal role ensuring 
MTF Directors and Commanders have the 
appropriate resources to execute the mis- 
sion! 

Interested in becoming a Comptroller? 
Contact CDR Jodi M_ Phillips at 


ed Re |e Ve 
Naples, Italy. Pictured above (L-R): LT Eric Manuel (POMI/Force Med Ops), HM2 Kevin Buhnerkempe (Force Med Ops), HM2 Nico Sarte (Force Med 


Guantanamo Bay, Cuba. Pictured above: LT 
Matthew Gallagher (Comptroller) catches a 7- 
pound lobster on his first weekend with Naval 
Hospital/ Navy Medicine Readiness Training 
Center Guantanamo Bay. 


jodi.m.phillips.mil@health.mil or LCDR John 
Ochieng at john.o.ochieng.mil@health.mil. 
The next FMMTC Course is schedule for 
January 2023. LCDR Rodney Noah at rod- 
ney.noah3.mil@health.mil is the POC for 
additional information. 

Check out the Financial Management 
Community on milSuite. 


1 


eee Pee tes 


Ops), LT Alejandro Sandino (Comptroller), HM1 Samuel Antepim (Force Med Ops), and HM1 Taryn Anaisah (Force Med Ops) stand on the flight deck of 


the USS Harry S Truman (CVN-75). 
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NAMRU San Antonio Researchers Design a 
Portable Sterilizer for Medical Instruments 


Story by: David DeKunder, 502nd Air Base Wing Public Affairs 
Photos by: Burrell Parmer, NAMRU San Antonio Public Affairs 


Joint Base San Antonio-Fort Sam Houston, Texas — Biomedical 
engineers from Naval Medical Research Unit (NAMRU) San Anto- 
nio are working on developing a portable device with the capabil- 
ity of sterilizing medical instruments on the battlefield or in aus- 
tere environments which will help in the treatment and recovery 
of wounded warfighters. 

The prototype portable ozone sterilizer would enable frontline 
military first responders such including combat medics, corps- 
men, dentists, and surgical personnel, to sterilize instruments 
needed for dentistry and surgery, utilizing a process that would 
sanitize the medical instruments in a matter of minutes. 

Dr. Ashley Dacy of Wichita Falls, Texas, a NAMRU San Antonio 
biomedical engineer, said the portable ozone sterilizer would be 
adaptable to all environments, including the frontlines in remote 
and austere locations where the climate is either hot or cold, and 
could be carried by one first responder since it would weigh ap- 
proximately 45 pounds. 

Dacy said the device gives first responders or forward surgical 
teams the capability to perform treatment in a battle zone locat- 
ed in a remote or austere environment when medical evacuation 
or dental services are not readily available for service members. 
The portable ozone sterilizer would have the capability to steri- 
lize both surgical and dental instruments. 


| 
Joint Base San Antonio-Fort Sam Houston, Texas. (Oct. 31, 2022). The 
portable ozone sterilizer (above) is being developed by Naval Medical Re- 
search Unit (NAMRU) San Antonio to be utilized by frontline military corps- 
men, clinicians, and dentists during combat and humanitarian missions. 
(U.S. Navy photo by Burrell Parmer, NAMRU San Antonio Public Affairs/ 
Released). 


Joint Base San Antonio-Fort Sam Houston, Texas. (Oct. 31, 2022). Dr. 
William D’Angelo, of Newington, Conn., a biomedical engineer assigned to 
the Biomedical Systems Engineering and Evaluation Department, Naval 
Medical Research Unit (NAMRU) San Antonio, inspects a portable ozone 
sterilizer at the Battlefield Health and Trauma Center. The equipment is 
being developed by NAMRU San Antonio to be utilized by frontline military 
corpsmen, clinicians, and dentists during combat and humanitarian mis- 
sions. (U.S. Navy photo by Burrell Parmer, NAMRU San Antonio Public 
Affairs/Released) 


“Any kind of first responder will be able to use it and the people 
who benefit from it would be injured warfighters,” Dacy said. “It 
can have potential benefits for mission readiness as well, steriliz- 
ing dental instruments and other medical devices quickly and 
easily in remote locations.” 

Dacy said the portable ozone sterilizer could potentially save 
the lives of injured service members because it could effectively 
and quickly, possibly in as little as five minutes, sanitize medical 
instruments from bacteria, viruses and pathogens, helping to re- 
duce the occurrence of secondary infections and possibly pre- 
venting the deaths of wounded warfighters. 

Currently, Dacy said, the military uses an autoclave, a device 
that uses heat and pressure to produce steam for sterilizing medi- 
cal instruments. She said these devices, which can weigh more 
than 300 pounds, are best suited for higher roles of care and mili- 
tary treatment facilities because they are so difficult to transport. 

Fitted in a case, the ozone sterilizer contains every component 
needed to sterilize medical instruments, including a humidifica- 
tion chamber, a sterilization chamber, and a user interface that 


(continued on next page) 
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Joint Base San Antonio-Fort Sam Houston, Texas. (Oct. 31, 2022). Dr. William D’Angelo and his colleagues 


inspect the portable ozone sterilizer. 


presents ozone concentration, pressure, temperature and the 
remaining sterilization time to the operator. 

The portable device uses concentrated oxygen to produce 
ozone, which is humidified and passed into the sterilization cham- 
ber where the instruments are placed, Dacy said. The process can 
also include the addition of water and hydrogen peroxide, which 
can speed up and help improve the sterilization of medical instru- 
ments. 

“Ozone sterilization works by breaking down cell walls of bac- 
teria and destroying the protective envelope of viruses like SARS 
(severe acute respiratory syndrome) and it can work very quickly, 
especially if you add something like hydrogen peroxide to pro- 
duce more reactive chemicals,” Dacy said. 

Dr. William D’Angelo, of Newington, Conn., another biomedi- 
cal engineer with NAMRU San Antonio, said the portable ozone 
sterilizer would be useful for prolonged care situations in a battle 
zone, in which injured warfighters would need to be treated for a 
longer period of time in the field beyond the “golden hour,” which 
is the critical period of time in which casualties are treated on the 
field before being moved on to the next higher level of care. 

“We are planning in future conflicts that we won't have that 
luxury (of the ‘golden hour’) because we won't have air superiori- 
ty, we won't own the skies,” D’Angelo said. “For prolonged care 
situations, you would need an ability to re-sterilize your instru- 
ments, if you are not able to get resupplied, in order to keep that 
capability of doing surgeries.” 

Research on the portable ozone sterilizer started at NAMRU 
San Antonio in 2013. So far, researchers have tested dental in- 


struments in the device and plan to 
test how effective it is sterilizing 
surgical instruments next. 

Dr. Sylvain Cardin, NAMRU San 
Antonio’s chief science director, said 
the project to develop the device is 
in the pre-clinical trial phase, with 
more research being conducted to 
determine how effectively it can kill 
bacteria and pathogens within the 
sterilization process. 

NAMRU San Antonio researchers 
are working to ensure the prototype 
ozone sterilizer meets guidelines set 
by the U.S. Food and Drug Admin- 
istration, which must approve the 
device before it goes out on the mar- 
ket. Cardin said he is hoping that 
process will be completed within 
five years. 

While the portable ozone sterilizer is 
being developed for the military right 
now, the goal is also to have the device available for civilian use in 
emergencies such as mass casualty events, Cardin said. 

“If you are in a remote area where a mass casualty event may 
occur, this device could be used by the Federal Emergency Man- 
agement Agency (FEMA) and some first responders,” Cardin said. 
“The ultimate goal of our research and development is to save 
lives, and that’s very important.” 

NAMRU San Antonio’s mission is to conduct gap driven combat 
casualty care, craniofacial, and directed energy research to im- 
prove survival, operational readiness, and safety of Department 
of Defense personnel engaged in routine and expeditionary oper- 
ations. 

It is one of the leading research and development laboratories 
for the U.S. Navy under the Department of Defense and is one of 
eight subordinate research commands in the global network of 
laboratories operating under the Naval Medical Research Center 
in Silver Spring, Md. 
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STRATEGIC GOAL GROUP 


Please check out the recording of Leadership Behaviors that Build Trust, Psychological Safety and High Reliable 
Organizations by CAPT(ret) Mark Brouker on the MSC HRO milBook page. 


The HRO SGG is highlighting MSC Officers that leverage high reliability principles to implement best prac- 
tices and drive process improvements across their work domains. HRO in Action nomination forms can be 
found at the HRO SGG milSuite site and or contact LCDR Anna Keller for more details at an- 
na.keller@usmc.mil. 


Culture of Excellence 


As you may have heard, the Transition Tracking (TT) Strategic Goal Group (SGG) has now evolved into the 
Culture of Excellence (COE) SGG. 

Thank you to CDR Eugene Smith, Jr. for his leadership. The TT provided valuable insight into the transition 
process, from the release of the first DFA/OIC roadmap under the NMRTC construct to the review and recom- 
mendations in response to Task Force Navy One. He and the team have made a lasting and positive impact and 
assisted in building a stronger Medical Service Corps. 

Congratulations to CDR Colleen Cordrick, selected as the new lead of the COE Working Group. This group 
will continue previous initiatives impacting MSC milestone positions, as well as talent management and out- 
reach. 

We will also be looking for new members who would like to be involved in the Culture of Excellence SGG, so 
if you are interested please reach out to CDR Cordrick at colleen.i.cordrick.mil@health.mil. 


Webinar Program 


Check out our new webinar on Message Traffic by LT Dennis Madden! 

Promotion boards are right around the corner — it can take time to update your record, so start early. 
We have a wealth of Record Management webinars to assist you. Remember: “People don’t get promoted— 
records do,” and “Your Record, Your Responsibility:” 


Record Management Overview | Selection Boards | NUL&PDC Lunch & Learn Record Management 
Reading the Board Convening Order | ODC | OSR | PSR Part 1 | PSR Part 2 
NML&PDC Lunch & Learn FITREP Writing | FITREP Writing: Part 1 & Part 2 
Featured Webinar: DUINS (Duty Under Instruction) Application Process (Hint: Start Soon!) 
Webinar Archive: milSuite (All Webinars) | YouTube (new webinars) 


Interested in joining the team? Contact LCDR Adam Preston at adam.preston.2@us.af.mil 
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HRO SPOTLIGHT 


HRO Specialty Spotlight — Environmental Health Officer 


By: CDR George Vancil, MSC, USN, Environmental Health Officer Specialty Leader 


EHO High Performance Teams 


Through careful analysis, trend identification, and effective communication, 
the Environmental Health community uses evidence based practices to prevent 
and control disease in support of Joint Forces, DoD employees, and their families. 

Embodying preoccupation with failure, and reluctance to simplify, the Environ- 
mental Health Officer (EHO) team created and implemented the Safety and Oc- 
cupational Health Management Evaluation (SOHME) inspections, Personnel 
F Qualification Standards, and a lessons learned hub (published on milSuite) for 
Camp Lemonnier, Djibouti, Africa. Pictured above (L-__ jngtallation preventive medicine programs. These efforts standardized EHO busi- 


R): LT Drew Lidster, EHO; CDR George Vancil, EHO ‘ ; ? r P 
and NMCPHC Ditector for Preventive Medicine, "SS practices and improved the SOHME inspection outcomes, and preventive 


LCDR Richelle Magalhaes, EHO and NAVEUR/ medicine program metrics. 
NAVAF/SIXTHFLEET Force Health Protection Of- Certified by the Army’s Food and Water Risk Assessment (FWRA) program, 


ficer; and LCDR Gene Sterling, EHO and NMCPHC the EHO team executed joint and multinational assessments in food protection 
EDAD eNO Tol TEEMCHEMES MEHIGINES efforts of caterers, restaurants, forward operating bases, local national culinary 
facilities, host nation dining facilities, and other feeding locations supporting mili- 
tary conferences and events in various areas of responsibility. This initiative is a 
true force multiplier with far-reaching impact. 

At the Naval Medical Research Center, EHOs serve as project managers and 
lead technical reviewers in a multiagency contractor selection team. They man- 
age $52 million of investments in cutting edge, operationally relevant medical 
technologies designed to keep Sailors safe, healthy, and in the fight. Using high 
reliability principles has helped guide the EHO community to develop initiatives, 
provide focused-training, and collaborate with outside entities to grow communi- 
ty capabilities. 

These three endeavors are evidence of successful efforts and a testament to 


NAVEUR/NAVAF, Ghana, Africa. Pictured above (L- 


R): HM2 Lauren Kennedy, PMT; LT Tal-Beth Cohen; 
Ento; and LT Rodney Lindsay, EHO, work with host what employing HRO principles can do. The proven initiatives have created a 


nations to conduct health engagements. more prepared EHO specialty, and foster force readiness and patient safety 
across the Naval Enterprise. 


Pictured above: LCDR Catherine Babcanec (EHO) If you would like to learn more about what it takes to become a highly reliable leader or if you know of 


presents the Navy Advanced Medical Development's a leader exhibiting these traits, please reach out to: 
prototype display at the Fleet Health Integration 
Panel hosted by Naval Medical Research Center. 


LCDR Brian C. Desiderio at brian.desiderio@usmc.mil. 
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MSC High Reliability Organizations Strategic Goal Group 


By: LCDR Brian Desiderio, LCDR Katherine Dozier & LCDR Amanda Bradford 


High Reliability Organizations (HROs) are 
organizations that achieve safety, quality, 
and efficiency goals by employing 5 cen- 
tral principles: 


1. Sensitivity to operations (i.e., height- 
ened awareness of the state of rele- 
vant systems and processes); 


2. Reluctance to simplify (i.e., the ac- 
ceptance that work is complex, with 
the potential to fail in new and unex- 
pected ways); 


3. Preoccupation with failure (i.e., to 
view near misses as opportunities to 
improve, rather than proof of suc- 
cess); 


4. Deference to expertise (i.e., to value 
insights from staff with the most per- 
tinent safety knowledge over those 
with greater seniority); 


5. Practicing resilience (i.e., to prioritize 


emergency training for many unlikely, 
but possible, system failures). 


The five basic steps of the Risk Manage- 
ment (RM) process 


1. Identify the hazard; 
2. Assess the hazard; 

3. Make risk decisions 
4. Implement controls; 


CA RS. 


5. Supervise 


“On the morning of 9/11, | was preparing to leave Virginia for a Naval training event 
with Strike Fighter Squadron (VFA) 131. Just before 9 a.m., my wife called from work and 
told me to turn on the TV. | was in utter shock as | witnessed our nation under attack, on 
live television. | told my wife | needed to report to my squadron immediately. Though | 
didn’t know it at the time, what happened that day would not only disrupt my immediate 
plans, but also demonstrate the tremendous reliability and resiliency of our Naval Air 
Forces. | later came to understand that what allowed us to pivot and respond so well to cri- 
sis was acting like a high reliability organization (HRO) using the same principles that keep 
healthcare systems performing at peak efficiency, even amid catastrophe” (Greg Prentiss, 
CAPT, USN Ret). 

Naval aviation and nuclear power are classic examples of communities that have ap- 
plied HRO principles to achieve minimal errors, despite operating in highly hazardous and 
unpredictable conditions. As deaths due to medical errors are estimated to be the third 
leading cause of death in the country, a growing number of health care systems are taking 


FMTB—West, Camp Pendleton, Calif: FMST Class Hike 


interest in adopting HRO principles. Adoption of these HRO principles in health care of- 
fers the promise of increased excellence; however, there are major barriers to wide- 
spread implementation, including difficulty or resistance in adopting safety culture princi- 
ples into organization-level practice. In operational Navy Medicine, HRO is simply how 
business is done. It is a roadmap that helps us navigate through highly complex, dynamic, 
and dangerous environments. To explore this further, the HRO SGG team reached out to 
Field Medical Training Battalion (FMTB) West XO, CDR Justin Campbell. 


What Does Operational HRO Look Like? 

HRO’s generally acknowledge that their institution is a complex system. They work 
tirelessly to develop rules and procedures that, if followed, would help prevent mishaps 
from happening. They are also aware that “Black Swan” events sometimes occur and so 
they train and prepare to face catastrophic events if or when they happen. HRO princi- 
ples all work together and in an operational setting, it is especially critical to identify and 
be aware of risks with the highest level of severity. In doing so you can in turn apply 


mechanisms to either eliminate or mitigate the potential harm associated with these risks. 
The application of the Risk Management (RM) process is a commonly used tool by our 
operational forces where we identify the hazard, assess the hazard, make risk decisions, 
implement controls, and supervise. 


“LT Austin Mittan developed an operational checklist for the command that is now utilized 
before every operational field evolution, reinforcing the value of HRO”? 


Operational HRO’s achieves top outcomes despite operating in complex or high-risk 
environments; they do so by setting the following standards: 
1. Standardizing processes for less variability; 
2. Reducing errors to achieve zero harm in operational, clinical, and nor-clinical areas; 
3. Celebrating transparency and accountability; 
4. Valuing everyone's input, regardless of rank. 


In an operational setting, deference to 
expertise is especially critical. Decision- 
making is often made at the lowest level, in 
fact, it is expected. Your subject matter 
experts in the field are your junior Marines 
and Sailors, when it comes to land naviga- 
tion, radio communications, weapons han- 
dling, etc. Empowering individuals to make 
decisions saves lives in a situation where a 
split-second decision is necessary. There 
has to be mutual respect between junior 
personnel and Officers without discounting 
good supervision. 

Flight operations and planning onboard a 
carrier are usually conducted as if the or- 
ganization were relatively flat and collegial. 
This contributes greatly to the ability to 
seek the proper, immediate balance be- 
tween the drive for safety and reliability, 
resulting in combat effectiveness. As critical as deference to expertise is to operational 


Camp Pendleton, Calif: CAPT Jerry Bailey 
& CDR Justin Campbell 


HRO, this does not mean that formal rank and hierarchy are unimportant. In fact, they are 
the lubricant that makes the informal processes work. 


“As leaders, we sometimes have to accept risks, however, unnecessary risks are unaccepta- 
ble. Subconscious cognitive bias that is built into us as human beings sometimes makes us 
overconfident in our safety .”” 


Safety culture, RM, and HRO are not easy. Sometimes we can get complacent or com- 
fortable when we regularly experience successful executions of the mission. People tend 
to overestimate their probability of success, or their success compared to others. As hu- 
mans, we tend to look for information that confirms our prior expectations. It is easy and 
natural to have this bias, it is not malicious. However, being overconfident in our ability 
can cause us to ignore evidence to the contrary. The way to combat this is to make safety 
a focus; commit to it, value it, and appreciate it throughout the command structure. 

If you really want to get to the root cause of why we need HRO, we must first understand 
the fallibility of human judgement. If you go into your job, your command, your operation, 


(continued on next page) 
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Black Swan is an unpredictable event that 
is beyond what is normally expected of a 
situation and has potentially severe con- 
sequences. 


Responding to Black Swan Events 


1. Preoccupation with fail- 
ure, or thinking through all possible 
scenarios where harm could oc- 
cur and noticing small signs that could 
signal trouble 


2. Standardization, or the creation of 
consistent processes that al- 
low individuals and groups to act fast 


3. Consistent communication to ensure 
everyone involved understands the 
objectives and plan in place 


4. Deference to expertise, or placing 
knowledge above rank and encourag- 
ing all people to speak up when they 
notice a problem 


HRO’s achieves top outcomes by setting 
the following standards 


1. Standardizing processes for less vari- 
ability 

2. Reducing errors to achieve zero harm 
in operational, clinical, and non- 
clinical areas 


If you would like to learn more about what it takes to 
become a highly reliable leader or if you know of a 
leader exhibiting these traits please reach visit our 

milBook page: https://www.milsuite.mil/book/groups/ 
navy-msc-high-reliability-organizations-hro 
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automatically understanding that your human judgement is subject to error...you start 
working to implement controls to help you avoid potential biases or overconfidence. It 
requires a shift in mindset that must be supported from the top down. Often times, organi- 
zations performing complex, inherently hazardous, highly technical tasks under tight cou- 
pling and severe time conditions have agreed that at some point, most will strikingly fail 
with (human) costs of great severity. The notion that accidents in these systems are 
“normal” or to be expected given the conditions and risks of operation, appears to be as 
well-grounded in experience as in theory. Yet we see evidence that a small group of organ- 
izations can and have succeeded under trying circumstances, daily performing a number of 
highly complex, technical tasks in which they cannot afford to "fail." If you have seen our 
Naval Aviation team conduct flight operations at sea, you'll find that there are few, if any, 
tasks that are closer to pushing things to the “edge of the envelope.” It is a delicate dance 
of operating under the most extreme conditions in the least stable environment, with the 
greatest tension between preserving safety and reliability and attaining maximum opera- 
tional efficiency. Naval Aviation got to this point through an adaptive organizational evolu- 


tion that places an emphasis on high reliability in order to meet the mission. 


ee — 


FMTB—West, Camp Pendleton, CA.: FMST Class Hike 


Utilizing HRO Principles to enhance Operational Readiness 

One of the greatest enemies of high reliability is the combination of stability, routines, 
and lack of challenge and variety, because this predisposes an organization to relax vigi- 
lance and sink into a dangerous complacency that can lead to careless error. Operational 
Navy Medicine is hardly stable. Traditional ways of doing things are both accepted and 
constantly challenged. Young officers rotate in with new ideas and approaches; old chiefs 
remain to argue for tradition and experience. 


“LT Yudelca Anderson developing an instructor sustainment training program for FATB-West 
has allowed our instructors to continue to develop and expand their skillset.” 


The resulting dynamic can be the source of some confusion and uncertainty at times, but 
at its best, leads to constantly scrutinizing and re-scrutinizing every detail. 


Special thank you to CDR Justin Campbell for providing an interview for this article! 


Selected References: 

1. Remembering 9/11 Through the Lens of High Reliability Principles and Crisis Response. https:// 
info.pressganey.com/blog/remembering-9-11-through-the-lens-of-high-reliability-principles-and- 
crisis-response. Accessed March 28, 2022. 

2. Interview with Deputy Force Surgeon, COMNAVSURFPAC, CDR Justin Campbell. 


No matter where organizations are on 


their journey to zero harm, organizations 
should: 


Think differently. 

Don't settle for the average; begin shaping 
operations and culture around a journey 
to zero harm. 


Plan differently. 

Design processes that are predictable and 
repeatable, and provide teams with train- 
ing to develop the specific behavioral skills 
needed to operate as an HRO. 


Act differently. 

Focus at every level on reducing variation 
and creating predictability and process 
consistency. 


Characteristics of HROs: 


1. HROs manage unexpected risks suc- 
cessfully. 


2. The high-quality performance of HROs 
is sustained across time. 


3. HROs emerge in highly complex envi- 
ronments. 


4. HROs focus on the outcomes that de- 
fine the organization's mission. 


If you would like to learn more about what it 
takes to become a highly reliable leader or if 
you know of a leader exhibiting these traits 
please reach visit our milBook page: https:// 
www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 
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ARTICLES OF INTEREST 


NAVAL HEALTH RESEARCH SCIENTISTS 
DEPLOY WITH USNS COMFORT 


Two very different research teams will join USNS Comfort (T-AH-20) while underway 
to study Shipmates in effort to collaborate on one mission 


USNS Comfort (T-AH-20). Operational crews for Operational Readiness and 
Operational Infectious Disease partner in the first effort to simultaneously mini- 
mize the impact of sleep, fatigue, and infectious disease on this mission. 


San Diego, Calif. — A team from Naval Health Research Center’s 
(NHRC) Operational Infectious Diseases (OID), and the Operational 
Readiness (OR) directorates will be working together on the USNS 
Comfort (T-AH-20) this October through December while deployed 
ona humanitarian mission to South America and the Caribbean. The 
two research teams will be conducting separate OID and OR studies 
onboard the ship but will be collaborating on a unique mission to 
explore if wearable devices can detect changes in health status that 
may indicate the early presence of illness. 

The OID team will be collecting saliva samples and looking at bi- 
omarkers for early detection of illness or infection. The OR team will 
be conducting wearable device research where shipmates will wear 
either a watch or ring in order to collect sleep data for fatigue risk 
management, looking at heart rate, body temperature, and respira- 
tion, among other measures. 

Dr. Rachel Markwald, a senior research physiologist with the OR 
Warfighter Performance Department, and principal investigator for 


the Command Readiness, Endurance and Watchstanding (CREW) 
program, has been onboard several Naval warships in the recent past 
while conducting wearable device research. “This is the CREW study 
team’s first involvement on a hospital ship, and will be the longest 
duration of data collection within an underway environment since 
our research program began two years ago,” said Markwald. 

The CREW program mission is to provide actionable, data-driven 
solutions to assist military leadership with the assessment and man- 
agement of physiological stress, sleep loss, and fatigue in operational 
settings. 

Warfighter Department psychologist, LT John Casachahua, will 
take charge as the CREW program’s team leader on the ship, while 
LT Matthew Peterson, Operational Readiness & Health team physi- 
ologist, will assist. “I am very excited for this opportunity. As a new 
Naval research officer, I’m getting to do exactly what | signed up to 
do - field research, but in this case, at sea research,” said Peterson. 

The OID team will not only support respiratory testing for CREW 
study participants but, additionally, will be conducting a Defense 
Threat Reduction Agency (DTRA)-funded clinical trial, “Sick Stick,” 
onboard looking at biomarkers of infection in saliva. LCDR Michelle 
Lane, principal investigator for the study and director for OID, says 
“this is a huge opportunity to be able to look at markers and associat- 
ed biometric anomalies for pre-symptomatic individuals, that current 
clinical diagnostics are not sensitive enough to detect.” 

The partnership between OR and OID is the first effort to simulta- 
neously minimize the impact of not only sleep and fatigue, but also 
infectious disease on mission execution, particularly in the maritime 
environment through the use of wearable devices. Early detection of 
illness using wearable devices may then allow for the quick imple- 
mentation of processes and procedures to prevent or limit the trans- 
mission of an illness throughout the ship. NHRC’s mission is to opti- 
mize military operational readiness through cutting-edge research 
on warfighter, veteran, and family health. 

NHRC supports military mission readiness with research and de- 
velopment that delivers high-value, high-impact solutions to the 
health and readiness challenges our military population faces on the 
battlefield, at sea, on foreign shores and at home. NHRC’s team of 
distinguished scientists and researchers consists of active-duty ser- 
vice members, federal civil service employees and contractors, 
whose expertise includes physiology, microbiology, psychology, epi- 
demiology, and biomedical engineering. 
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MODERNIZE YOUR APPROACH TO 
PROFESSIONAL DEVELOPMENT 


By: CDR Daniel Immeker 


While you’re working your in current billet, are you pre- 
paring for the next one? Are you confident in your ability 
to adapt in a chaotic and ever-changing environment? 
Maybe you know exactly what your next billet will entail. 
For most of us, that probably isn’t the case. However, you 
have the ability, even if you aren’t aware of it, to prepare 
for the uncertainty around the corner. One of the key les- 
sons we must learn through our careers is to keep doors 
open. You never know what might become available or 
how you might change your mind on career opportunities. 
As things change, we need to be flexible and ready to 
adapt to the opportunities available. Not only will you 
grow yourself and become a more versatile officer, you'll 
be better equipped to mentor and lead those around you 
because of your diverse experiences. There are typically 
two sets of opportunities: ones we must do, and ones 
available to us if we seek them out and “seize” them. 


“Opportunities multiply as they are seized” — Sun Tzu 


If we continually seek out new opportunities, we be- 
come more adaptable, our boundaries widen, and opportu- 
nities expand. If we don’t, we remain qualified (i.e. effec- 
tive or proficient, for the same type of job we’re already 
doing). Certainly we need subject matter experts, but spe- 
cializing only in a niche area can lead an organization to 
become vulnerable to change. Whether due to the DHA 
reorganization and the uncertainly of billet divestitures, or 
from COVID, we all have practical experience that the on- 
ly constant is change. There are only two responses. We 
can fear change, and hide in our specialization, or we can 
embrace it as a new set of opportunities. Optimism is a 
force multiplier. Our ability as an organization to prepare 
for and seize opportunities that change provides, will de- 
termine our effectiveness in producing a medically ready 
force and sustaining a ready medical force. 

Each MSC subspecialty has its own career map. Those 
are still very important ... as a guide. However, following a 
career map perfectly will not guarantee promotion and 
may limit you if you focus too much on specialization. As a 
Naval Aerospace and Operational Physiologist (1836), per 


the MANMED our community is comprised of five pro- 
gram elements; Naval Aviation Survival Training Program, 
Operational Physiology, Aeromedical Safety, Fleet Intro- 
duction of Flight Equipment, and Acquisition/RDT&D. Ear- 
lier in my career | thought I’d be “innovative” and proposed 
billet tracks within our career map for each specific ele- 
ment. The rational was that officers would be better pre- 
pared to fill senior level billets within each of those spe- 
cialties. However, | was short-sighted and couldn’t have 
been more wrong. First, this approach is not sustainable 
with the small numbers in our community. Second, and 
more importantly, specialization at the cost of diversity 
would be a tax on our growth when viewed from a long- 
term strategic perspective. 

One idea to adopt is to become “AND” officers, by be- 
coming generalists in several different areas.’ The notion 
here is that we should strive to become an effective leader 
AND program manager AND operational medicine spe- 
cialist AND acquisition professional, etc. This mentality 
lies in becoming a jack of all trades as compared to a mas- 
ter of one. The approach will make us anti-fragile as an 
individual and more adaptable as an organization in the 
midst of accelerating change. Some of you are already do- 
ing that and you should be commended for the time and 
energy you devote to your continual improvement, and 
that of the MSC. Imagine if everyone pursued an out of 
the box opportunity every one to two tours that could pro- 
vide value back to our profession. Through endless curiosi- 
ty, and expanding the breadth of our capabilities, we be- 
come more valuable to our current job, future jobs, the 
MSC, and ultimately, the Navy. 

Allow me to offer a quick personal example. | took ad- 
vantage of one of those opportunities a few years ago by 
applying for and attending the Stanford Ignite course at its 
Graduate School of Business. It was a certificate program 
in entrepreneurship and innovation. Why take an entre- 
preneurship course as an Aerospace and Operational 
Physiologist? It was an opportunity to take the ideas and 
methods learned on entrepreneurship and apply those as 
an intrapreneur within the military bureaucracy. Intrapre- 


(continued on next page) 


neurship refers to behaving like an entrepreneur within 
larger organizations to help design and discover better 
ways to do things, without being asked to do so.” This con- 
cept aligns well with balancing the organizational goals of 
high reliability with adaptability and innovation. Leverag- 
ing unorthodox professional development opportunities, 
along with the traditional Navy Medicine Leadership De- 
velopment courses, will provide a significant return-on- 
investment by increasing adoption of private sector con- 
cepts on organization effectiveness into our profession. 

Below is an incomplete list of some “out of the box” op- 
portunities that currently exist: 


LEADERSHIP/PROFESSIONAL DEVELOPMENT 
PROGRAMS: 


Deloitte (CORE Leadership Program) 
Stanford Post 9-11 Veterans Ignite Course 
DoD Inter-Service Coaching Training Program 
FELLOWSHIP/EDUCATION PROGRAMS: 
SECNAV Tour with Industry 


Naval X - Workshops on Organization Effectiveness 


Center for Adaptive Warfighting: Military Scrum Master 
Course 


Career Intermission Program 


Defense Advanced Research Programs Agency (DARPA 


DoD Service Chiefs fellowship program 


DoD/Navy Legislation Fellow 


Naval War College Programs 


The DoD has initiated a number of collaborative part- 
nerships with private industry over the past five years in 
national security and technology acceleration. We need to 
do the same with leadership and professional develop- 
ment across the Services. Continually adapting and inno- 
vating our current leadership development methods will 
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help to ensure that we produce the type of future leaders 
needed to design organizations that will project medical 
power and maintain naval superiority in the future. In con- 
cert with the CNO and Surgeon General’s priorities we 
need to expand our partnerships with industry and aca- 
demia, not only in technology innovation, but also to im- 
prove leadership and organization development. The op- 
portunities listed above are just some examples to do just 
that. The challenge will be getting current leaders to un- 
derstand how these directly benefit the Navy and support 
you on these opportunities. In some cases, these pro- 
grams are largely funded by the organization, with limited 
cost to the command. 

Take the time to familiarize yourself with these oppor- 

tunities and take advantage of them when and where you 
can. You have likely heard this said before, but it bears 
repeating. It is your career, and no one cares about it more 
than you. Don’t expect opportunities to be brought to you. 
Take charge of your own career and pursue out of the box 
professional development opportunities. Not only will it 
help you think anew, but it will move others to think anew 
as well. That is how change begins and how to increase the 
value that you bring to Navy Medicine. 
“To each there comes in their lifetime a special moment when 
they are figuratively tapped on the shoulder and offered the 
chance to do a very special thing, unique to them and fitted to 
their talents. What a tragedy if that moment finds them unpre- 
pared or unqualified for that which could have been their finest 
hour." — Sir Winston Churchill 


References: 
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MSC OFFICERS SERVING AT US TRANSCOM 


Directly supporting patient movement planning and 24/7 Aeromedical 
Evacuation Operations 


By: LCDR Heather M. Neumeyer, MSC, USN 


US TRANSCOM Scott Air Force Base, Ill. — 
United States Transportation Command (US 
TRANSCOM) Surgeon General’s office leads the 
Department of Defense’s global patient move- 
ment mission including patient regulation, vali- 
dation, and in-transit visibility via three geo- 
graphically separated TRANSCOM Patient 
Movement Requirements Centers (TPMRC). Its 
Global Patient Movement Integration Cell 
(GPMIC) is composed of health service support 
professionals providing contingency and exer- 
cise planning, operations support, and maintain 
direct links to Joint, Interagency, and partner na- 
tion medical plans and operational community. 

There are numerous opportunities for MSC 
officers to excel at any of US TRANSCOM’s 
three locations (Scott Air Force Base, Ill.; Ram- 
stein Air Base, Germany; and Joint Base Pearl 
Harbor-Hickam in Hawaii) including an existing 
fellowship for patient administration officers 
and billets for junior and senior POMIs. CAPT Hae ‘ig : Ea 
Joe Patterson is the current Deputy Command — USTRANSCOM, Scott AFB, Ill. Pictured above (L-R): LCDR Heather Neumeyer, LT 

‘ 7 Dustin Dickamore, CAPT Joe Patterson, CDR Christopher Lingard, and LCDR 
Surgeon. CDR Christopher Lingard recently as- Veronica white, MSC Officers at TRANSCOM “Together, We Deliver.” 
sumed the role of Chief, US TRANSCOM Patient 


Movement Requirements Center—Americas, be- keep patients moving through the DoD’s global 
coming the first Naval Officer and non-physician transportation system during steady state and 
to fill this critical joint leadership role. contingency operations. 


Other MSCs supporting Aeromedical Evacua- 
tion Operations and Planning include LCDR 
Krystal Martin, LCDR Heather Neumeyer, LCDR 
Veronica White, and LT Dustin Dickamore. Navy 
MSCs serving alongside their Joint counterparts 
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LCDR(s) Eric Vorm, an Aerospace Experimental Psy- 
chologist with Naval Air Systems Command, conducts re- 
search in human-machine teaming, human-autonomy inter- 
action, and human-systems integration. He served with the 
U.S. Marine Corps during Operation Iraqi Freedom and is a 
member of the IEEE Robotics and Automation and Systems, 
Man, and Cybernetics. Recently, he and Mr. Trent Hone, 
an expert in the history of Naval innovation and the author 
of "Learning War," published an article on Intellectual 
Readiness in the October edition of US Naval Institute 
(USNI) Proceedings, entitled "Intellectual Readiness is Vital 
to Sea Power," which is available here. In October 2022, 
LCDR(s) Vorm and Mr. Hone also participated in an USNI 
podcast on the same topic focusing on how to apply the 
principles summarized in the article into solutions for selec- 
tion and training. Click here to access the USNI podcast. 

Also, click here to watch LCDR(s) Vorm and Mr. Hone be 
interviewed by Bill Hamblet on their published article. 

The Medical Service Corps couldn't be prouder of these 
achievements and the impact they will have supporting 


Twentynine Palms, Calif. Pictured above: LCDR(s) Eric Vorm, an Aerospace Experimental 
Psychologist, is seen on Range 220 standing in front of a prototype unmanned ground 


how the Navy manages its talent, a key concept embedded vehicle called the WOLF, which was developed by HDT Global. 


throughout the CY 2021 Health of the Force report re- 
leased earlier this year! 


Commitment 
4 Q 


Warrior 
Mindset 


NMOTC Pensacola, Fla. Pictured above: CAPT Carrie Hill Kennedy receives Great Lakes, Ill. Pictured above: LT Maria Spencer and LCDR Erica Harris, both 
the Distinguished Mentor Award from the American Psychological Associa- Research Psychologists, attend the Advanced Warrior Toughness Training 
tion, Division 19, Society for Military Psychology. course of instruction held from 24 to 28 October 2022. 
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Ridgecrest, Calif. Pictured above (L-R): CAPT Richard Gilliard trav- 
eled to Naval Air Weapons Station China Lake to be the Promoting 
Officer for CDR Jason E. Wright on 1 September 2022. 


Monterey, Calif. Pictured above (L-R): Physical Therapists LCDR Laura 
Riebel and LCDR Albert Lee display their diplomas from Naval Post- 
graduate School after completing their 24-month non-resident Execu- 
tive Master of Business Administration program through the Depart- 
ment of Defense Management. The graduation was held on 23 Sep- 
tember 2022. 


TH 
GLMA ANNUAL CONFERENCE 
ON LGBTQ HEALTH 


gima.ore 


i 


San Francisco, Calif. Pictured above (L-R): USN Veteran Paula M. Neira, MSN, 
JD, RN, CEN; CDR Janelle Marra, DO, FAAFP, CAQSM; and LT Nick Grant, 
PhD, ABPP are shown representing the U.S. Navy at the 40th GLMA Annual 
Conference on LGBTQ Health. The conference, which was held from 19 to 22 
October 2022, boasted over 500 attendees. Ms. Neira, who graduated with 
distinction from the United States Naval Academy in 1985, currently serves as 
the Program Director of LGBTQ+ Equity and Education at 
Johns Hopkins Medicine and was GLMA's plenary speaker for the Stanley 
Biber Memorial Lecture on Transgender Health. CDR Marra currently serves 
as the interim Group Surgeon of 1st MLG and Regimental Surgeon with Com- 
bat Logistics Regiment-17, 1st Marine Logistics Group, and previously served 
as co-chair for the Naval Medical Forces Pacific Transgender Care Team. LT 
Grant currently serves as the Group Psychologist for Commander, Naval Sur- 
face Group Middle Pacific, as well as GLMA's current President, the first psy- 
chologist to ever lead this national LGBTQ+ health nonprofit organization. 


Falls Church, Va. Pictured right (L-R): The Navy 
participants in the Global Health Engagement Orien- 
tation Course (GHEOC) included CDR Robert 
Uniszkiewicz, MC; CDR Monique Gourdine-Shaw, 
MSC, Podiatrist; LT Korabou Doudabite, MSC, HCA; 
LT Michael Chang, MSC, POMI; LCDR Joe Moralez, 
MSC, IHO; LCDR Dawn Whiting, MSC, EHO, POMI; 
LCDR Sarah Jenkins, MSC, Microbiologist; and LCDR 
Meghan Ginn, MC. 
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San Antonio, Texas. Pictured left (L-R): CDR Leslie 
Trippe, DC; LT Adam Kishman, MSC.(PA):FIMCM 
(ret) Don MasonjekliMGS David Snow, Navy Cross 
Recipient and SEL for NAMRU San Antonio; CAPT 
Gerald 'Troy' DeLong, MSC (IHO) as well as Com- 
manding Officer for NAMRU San Antonio; and LT 
Kimberly Melin, MSC (HCA), attend the 247th South 
Texas Navy Birthday Ball held on 15 October 2022. 


NMRTC Pear! Harbor, Hawaii: Pictured left (L-R): LT 
Pete Vogrin, Physical Therapy; LCDR Andy Neipp, 
Pharmacy; CDR Ashlee Espiritu, Pharmacy; CDR 
Shani Henry, DFA/HCA; LCDR Karen Maldarelli, 
HCA; LT Sarah Alferos, Physical Therapy; LCDR 
Chris Peters, Comptroller; and LT Tony Ochiltree, 
MedLog, prepare for the Change of Command be- 
tween CAPT Chris Tepera (MC) and CAPT Victor 
Diaz (NC). 
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The Medical Service Corps supports Navy Medi- 


RDML Matthew Case cine’s readiness and health benefits mission. It is 
the most diverse Officer Corps in Navy Medicine 
with 31 specialties organized under three major 
categories: Healthcare Administrators, Clinical 
Care Specialties, and Healthcare Scientists. 
There are over 3,000 active and reserve MSC 
Officers that serve at Military Treatment Facili- 
Office of the Medical Service Corps (NOOC4) ties, on ships, with the Fleet Marine Force, with 
Seabee and special warfare units, in research 
centers and laboratories, in a myriad of staff po- 
Falls Church, VA 22042 sitions with the Navy and Marine Corps, and 
MSC Corps Chief’s Office with our sister services around the world. 
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